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DATA REQUI RED BY THE PRI | VACY ACT OF 1974
AUTHORI TY: 10 U. S.C 3013, 26 U.S.C 6041, DoD Directive 1015.2, DoD Instruction 10115. 10,
and E. O 9397
PRI NCI PLE USE: Information is needed in order to assist mlitary famlies, reservists,
and DoD civilians with school transitions.
ROUTI NE USE: Infornation can be rel eased per Routine Uses |isted under applicable Privacy
Act Noti ce.
DI SCLOSURE: Vol unt ary.

Wul d you like the School Liaison Oficer to contact you with information about | ocal
schools? [ ] Yes [ ] No

K-12 CH LDREN OF M LI TARY PERSONNEL

Do you have any children in your famly? [ ] YES-Please fill out this formconpletely.
[] NODo not fill out the rest of this form

W Il you hone school your children? [] YES
] NO
(I'f you will be hone schooling your children, please continue to fill out this form.
1. CH LD S NAME: ACE: GRADE:
SCHOQOL: COUNTY OF SCHOCL:

DCES THI'S CHI LD HAVE SPECI AL NEEDS? [ ] YES [ ]| NO
DOES THI'S CHI LD HAVE AN | NDI VI DUAL EDUCATI ON PLAN? [] YES [] NO

2. CH LD S NAME: AGE: GRADE:

SCHOOL: COUNTY OF SCHOOL:

DCES THI'S CHI LD HAVE SPECI AL NEEDS? [ ] YES [ ] NO

DOES THI'S CH LD HAVE AN | NDI VI DUAL EDUCATI ON PLAN? [] YES [] NO
3. CH LD S NAME: AGE: GRADE:

SCHOOL: COUNTY OF SCHOCL:

DCES THI'S CHI LD HAVE SPECI AL NEEDS? [ ] YES [ ] NO
DOES THI'S CHI LD HAVE AN | NDI VI DUAL EDUCATI ON PLAN? [] YES [ ] NO

*PLEASE LI ST ADDI TI ONAL CHI LDREN ON REVERSE S| DE*

Si gnature of Sponsor/ Spouse: Dat e:

FOR MORE | NFORMATI ON, CONTACT THE SCHOOL LI Al SON OFFI CER AT (580)442-4831

FS FORM 843, May 04 ( DWWR)




